of the historic play The Pageant and Masque (Dock, 1911) included costumed women representing the evolution of nursing. The procession began with Hygeia, the Goddess of Health, carrying a green serpent with ruby eyes, the emblem of wisdom in this healing art. She was followed by the spirit of nursing, then the science of nursing. It is important to note that the spirit or art of nursing came before the science of nursing. A few years later, the nurse was described by Stewart as "a socially inspired, scientifically trained expert in her own special art" (Dock & Stewart, 1931, p. 358) . In 1964, Henderson described the art of nursing as the unique function of the practice. The art of nursing included gaining a personal understanding of patients' needs by speaking with and listening to them and supporting patients in whatever way necessary to help them regain or maintain their normal activities of daily living. In this therapeutic relationship, the patient and the nurse complement each other. The patientnurse interaction is an artful process that is essential to nursing practice.
Today, nursing is commonly described as a combination of science and art. Finfgeld-Connett (2008a) defined nursing as the "expert use and adaptation of empirical and metaphysical knowledge and values. It is relationship centered and involves sensitively adapting care to meet the needs of individual patients" (p. 383). The interpersonal interactions between nurses and patients are primary to nursing and are supported by the technical functions of the practice (Chinn & Kramer, 2011) . The art of nursing includes the nurse's ability to form a sense of any patient situation, understand what needs to be done, and act on the patient's behalf in that moment (Chinn & Kramer, 2011) .
Philosophical and theoretical discussions on the art of nursing validate this concept and its importance to nursing practice (Carper, 1978; Chinn & Kramer, 2011; FinfgeldConnett, 2008a; Johnson, 1994; Kolcaba, 1995; Nightingale, 1860 Nightingale, /1946 Watson & Smith, 2002) . The art of nursing was introduced as a Cumulative Index of Nursing and Allied Health (CINAHL) subject heading in the early 1990s (Finfgeld-Connett, 2008a) . Recently, the author completed a CINAHL search using the following three search terms: art of nursing, aesthetic knowing, and nursing art. The search was limited to peer-reviewed articles published in English between 1990 and 2016 and yielded 287 results. All but 25 of these resources were philosophical discussions about the art of nursing. Topics of the nine most recent references from 2011 to 2016 included empathy research (two); humanities concepts in nursing education and patient care (two); Carper's (1978) patterns of knowing to frame simulation, ER care, and nursing practice (three); and editorials promoting the significance of the art of nursing (two).
Even with wide agreement that art is an essential element of nursing, the concept remains difficult to define and explain. However, just because defining a concept is difficult doesn't mean doing so is not important or valuable. The fact that the art of nursing is difficult to explain may make doing so even more important. Some of the confusion may be attributed to the fact that the art of nursing is considered not only a way of being but also a series of actions between nurse and patient resulting in positive outcomes for both (FinfgeldConnett, 2008a) . Considering nursing as a way of being necessitates the inclusion of the elements that make nursing an art. The author as a school nurse had many opportunities to discuss with parent groups and school board members the values of employing a registered nurse. As school budgets decreased, the author was repeatedly asked why the school needed a registered nurse since the teachers, principals, and secretaries could pass out medications and send sick children home. The skills of a nurse include determining-by assessment, knowledge of normal growth and development, and an understanding of the individual child's emotional needswhich children should go home and which could stay at school.
Over time, language from nursing literature has confused the discussion about the art of nursing. Gaydos (2004) contrasted what she referred to as ordinary nursing with nonordinary, holistic nursing that she termed the art of holistic nursing. Smith (2006) described the nature of nursing and the art of nursing the same way. Bailey, Moran, and Graham (2009) used the terms spiritual care, palliative care, and the art of nursing interchangeably. Robinson (2014) described the art of nursing as a way to be present with patients and use intuition to understand their needs. The art of nursing also is associated in the literature with the concepts of intuition, caring, and knowing the patient. Finfgeld-Connett (2008b) proposed using three concepts-the art of nursing, presence, and caring-as a framework or theory of nursing practice. The concept synthesis of the art of nursing concluded that nursing is an artful practice based in empirical and metaphysical knowledge (Finfgeld-Connett, 2008b) .
As a result of these conflicting depictions, the concept of the art of nursing has been only partially developed in the literature as evidenced by the multiple definitions of related concepts. The concept also remains elusive due to variations in language and definitions. Several components of the art of nursing have been described and measured: empathy (Maruca, Diaz, Kuhnly, & Jeffries, 2015; Trevizan et al., 2015; Hope-Stone & Mills, 2001) , intuition (Billay, Myrick, Luhanga, & Yonge, 2007) , caring (Schaefer, 2003; Watson & Smith, 2002) , presence (Iseminger, Levitt, & Kirk, 2009; Robinson, 2014) , and knowing the patient (Zolnierek, 2014) . While the art of nursing has been widely addressed in the literature, the notion remains loosely defined and conceptualized, and minimally operationalized in nursing research.
The consequences of underexploring this concept include the growing dominance of science over the artful aspects of nursing practice. Without such aspects, nursing can become mechanistic, with the nurse serving as little more than a technician. In the current healthcare climate, nurses often spend more time with computers than they do with patients. The historically and currently accepted phrase nursing is science and art highlights the importance of art in practice. Conversely, this phrase also can be considered detrimental because it equalizes the two concepts when, in fact, science has only enhanced the abilities and effectiveness of those nurses who already practice artfully.
This ontological stance may appear in conflict with Benner's (2001) developmental nursing theory. If nurses become expert only after acquiring years of experience, what is the explanation for the display of artful nursing by a novice nurse? Nurses draw from a lifetime of experiences when caring for patients. If artful nursing is a way of being, it is possible that some nurses come to nursing already skilled in artful behaviors. Nurse educators should investigate methods to teach and evaluate skills of artful nursing.
Nursing practice evolved with scientific advancements, but it has its roots in art. Unfortunately, empirical science often validates nursing practice, research, and education at the expense of its art. It is important for nurse researchers to study the art of nursing. Doing so requires determining if the art of nursing is still relevant and important to current practice and what the concept looks like now. The purpose of this study was to examine nursing research studies for current views, understandings, and practices of the art of nursing and to report findings.
Literature Review
Because so few recent research articles were found, all 25 useful references from 1990 to 2016 were included in this literature analysis. Fifteen of these references were found relevant to this study. Examining the articles' reference lists added two additional results, for a total of 17 references. These 17 were divided into three areas of focus: Carper's (1978) patterns of knowing as a framework for nursing knowledge, what it means to be an artful nurse, and what an artful nurse needs to know. Information gathered from the literature was analyzed, and results are displayed by the three divisions in Tables 1, 2 , and 3. A search for gaps in nursing knowledge was conducted and recommendations for future research identified.
Carper's Patterns of Knowing
The first group of articles focused on the use of Carper's (1978) patterns of knowing for nursing to guide nursing research, practice, and education (Table 1) . From an epistemological perspective, Carper's patterns of knowing were meant to serve as the building blocks of developing nursing knowledge needed for practice. Carper developed four patterns of knowing for nursing: empirical (scientific), ethical (doing what is right for the patient), personal (an individual's insight into him-or herself as a person), and aesthetic (art of nursing). This literature is included because the art of nursing is also known as aesthetic knowing, one of these four patterns.
Authors from this group used these patterns as a guide for developing nursing knowledge, as a way for planning improvements in patient care, and as a learning tool for evaluating care. The premise is that comprehensive nursing practice includes each pattern of knowing for nursing. Carnago and Mast (2015) concluded that providing individualized, holistic nursing care in every emergency room patient situation is possible using Carper's patterns of knowing to plan and deliver nursing care. McGovern and colleagues (2013) demonstrated the usefulness of Carper's patterns of knowing in forming a theoretical framework for simulation use in nursing.
Three authors emphasized the efficacy of Carper's model as a framework for reflecting on clinical practice with the goal of improving patient care. Sherman (1997) used the model to process a particularly memorable nurse/patient situation. Bélanger and Ducharme (2012) used the model as a framework to develop an innovative pedagogical intervention for use in continuing nursing education. Thomason (2010) uncovered the strengths and weaknesses of her nursing care during reflection using Carper's framework. Holtslander (2008) used Carper's model to develop research questions for building nursing knowledge in the field of palliative care.
It is clear each of these authors found value in using Carper's (1978) patterns of knowing to deliver holistic and individualized nursing care. Using reflective narratives and philosophical discussions, conclusions from this group of articles demonstrate the value of artful nursing care. They add to the body of nursing knowledge but are not examples of research studies.
What Does It Mean to Be an Artful Nurse?
The second group of articles addressed the question, "What does it mean to be an artful nurse?" (Table 2 ). Bailey and colleagues (2009) interviewed 22 nurses about their experiences delivering spiritual care in a palliative care setting. The art of nursing emerged as a central theme in this qualitative descriptive study. Participants described that providing spiritual care is similar to the art of nursing as both include being with the patient, developing a trusting nurse/patient relationship, and providing holistic, patient-centered care. Gramling (2004) used a phenomenological framework and narrative inquiry to study artful nursing in a critical care setting. The study addresses credibility and generalizability, standards of good qualitative research. From analysis of 10 patient narratives, she concluded that the art of nursing is a nurse's way of being. This ontological stance brings attention to an essence of nursing.
Appleton (1993) also described the art of nursing as a way of being. Phenomenological inquiry in nursing research was in its infancy at the time of the publication, yet the analysis and conclusions from Appleton remain valuable and pertinent to this discussion. She began by asking patients to describe artful nursing care. She then brought together six patients and five nurses to describe and share their experiences of the art of nursing. She concluded that in the art of nursing the nurse comes to know the patient and creates opportunities for patient wholeness, all within the context of caring. She noted that it is a way of being that allows transcendent togetherness between patient and nurse.
In a concept analysis of the art of nursing, FinfgeldConnett (2008a) also determined that the art of nursing is a way of being. The qualitative analysis and synthesis of 59 documents concluded that nursing is the art of nursing, a practice grounded in both empirical and metaphysical knowledge. This group of articles presents ontology for nursing that rediscovers an essence of nursing practice. LeVasseur (2002) sought to increase understanding of the art of nursing. Using a phenomenological approach, she interviewed and analyzed the narratives of a group of nurses. The purpose was to focus on the artful act. The nurses were asked to tell about a situation in which they helped a patient turn the corner. She concluded that the art of nursing happens when nurses gain patients' trust in order to help them get through a hard time, see new possibilities, change, and take charge. In this study, the transition from analysis to conclusions is unclear and weakens the evidence. The purpose of Smith's (2006) work was to describe the nature of nursing practice. This work is included here because the art of nursing also is considered part of the nature of nursing practice. Smith used nonparticipant observations of nurse/patient interactions in a gerontology setting and follow-up interviews with participants. After a thorough content analysis of the interviews, she concluded that the nature of nursing older adults is about furthering their well-being within a caring relationship that includes nurturing, encouraging, and protecting.
From these examples, one can conclude that the artful nurse comes to know the patient and has a way of being with the patient that promotes the development of reciprocal relationships. Within such relationships, the nurse cares and encourages the patient to see and work toward new health possibilities.
Pedagogical Strategies and the Art of Nursing
The third group of authors investigated pedagogical strategies associated with the art of nursing and aesthetic knowing (Table 3) . Two groups of authors used artwork and one used poetry as pedagogy for teaching the art of nursing. Price et al. (2007) studied exposure to classic artwork as pedagogy for teaching the art of nursing to graduate nursing students. They found that both creating and gaining an appreciation for art enhances nurses' abilities to connect and communicate with patients. Similarly, Frie et al. (2010) integrated an art appreciation course into the clinical objectives of a group of accelerated baccalaureate nursing students. They determined that this strategy enhanced students' awareness of the human experiences depicted in art. Hahessy (2016) used poetry as pedagogy in nursing education. Students considered a poem as a tool for reflecting on nursing practice. The authors concluded that using poetry in nursing education enhanced the reflective environment. These articles demonstrate how integrating humanities' concepts and coursework into core nursing courses may be a valuable pedagogy for teaching the art of nursing.
Schaefer (2003) conducted a content analysis of 68 student narratives on a specific caring experience. Her results showed that nursing students attained aesthetic knowledge Hahessy (2016) To discuss the value of using poetry in nursing education
One poem was used in reflective practice teaching sessions
Nursing education Using poetry in nursing education enhances the reflective practice environment. It is a way to enhance esthetic knowing by increasing the students' ability to know their own unique perceptive experiences through reflective journaling exercises. This result appears reliable as the author followed qualitative research principles throughout the analysis and demonstrated trustworthiness and confirmability by including quotes from the narratives. Makaroff et al. (2013) explored how patients with chronic kidney disease expressed their experiences through symbols. This article is included here because the author concluded that the discussions between patients and nurses about symbolic representations of disease enhanced aesthetic knowing in the nurses. The nurses experienced the multiple layers of interpretation of patient situations that led to improved delivery of individualized patient care.
Although an older piece of work, Curl and Koerner (1991) developed a tool to evaluate the art of nursing in student nurses. This work is significant because the authors believed that the art of nursing should be taught explicitly and evaluated specifically. No further work on this tool was found in the literature including testing for reliability or validity. As an essential element of nursing, the art of nursing should be taught and evaluated in nursing students.
The results from the literature suggest that nurse educators' attempts to develop aesthetic knowing in their students helped operationalize and further develop the art of nursing concept for their students. The results also suggest that learning about the art of nursing can occur during times of reflection on nursing practice or through art appreciation. Further, enhanced aesthetic knowing in nurses and nursing students also could lead to improved patient care.
Implications

Research
Further explication of the art of nursing has implications for research. If the art of nursing is inseparable from the science of nursing, nurse researchers should consider expressing this ontological stance and using it to frame their research. Future investigators could consider using the conceptual frameworks offered by Johnson's (1994) work with dialectical examination method and Chinn, Maeve, and Bostick's (1997) aesthetic inquiry. Attempts to measure individual nursing tasks without considering the art of nursing should be avoided because they tend to be reductionist and may devalue nursing.
The lack of current research on the art of nursing is due in part to the concept not being clearly defined or operationalized in the literature. Abstract concepts are difficult but not impossible to explain and understand. Other abstract and related concepts such as empathy, intuition, and caring are defined and measured in the literature. To fully appreciate the art of nursing, it is important to investigate its current impact on the practice of nursing. Beginning research into the art of nursing should include data in the form of words, narratives, interpretations, and examples of artful experiences. Using an interpretivist lens, researchers might find additional ways to operationalize the art of nursing and eventually measure and evaluate this important aspect of nursing practice.
Practice
The movement toward evidence-based nursing practice has occluded investigation of currently unmeasurable ways of being a nurse. Work to elucidate the art of nursing could help redefine nursing practice as an artful profession. Researchers need to unpack a nurse's day to find the examples of artful practice. After identification, the examples can be explained and the process of measurement begun. While it is possible to imagine adding aesthetic categories to electronic charting, clear language describing artful nursing are needed first. Using reflective practice techniques, such as journaling, helps nurses identify areas for improvement in their practice. Consideration of aesthetic knowledge when reflecting on nursing practice may increase nurses' intention for using multiple ways of knowing as a holistic framework for providing care, which could support improved patient outcomes.
Education
First, the literature demonstrates that knowledge is needed to become an artful nurse. Much of the research refers to this knowledge as aesthetic knowledge that has its roots in the humanities. Concepts from the humanities facilitate the aesthetic knowing needed for nurses to practice artfully (Lazenby, 2013) . It is recommended that those who plan and implement nursing education incorporate concepts from the humanities into nursing curriculum. Examples include artbased pedagogies such as writing poetry or music, watching films, and drawing. Narrative and reflective pedagogies may help improve critical thinking and enhance emotional awareness in nursing students. In designing these innovative pedagogical interventions, it is important to link aesthetic knowledge to the art of nursing concept.
The use of simulation continues to alter clinical education for nursing and offers another opportunity to implement learning objectives that include aesthetic knowing and the art of nursing. Clinical scenarios should be designed using a framework for nursing knowledge based on artful nursing as the foundation of nursing. Simulation presents an opportunity for nurse educators to reclaim the art of nursing as the essence of nursing.
Limitations
The art of nursing continues to only be discussed, analyzed, and explained philosophically. It needs further investigation using qualitative approaches. Currently, evidence-based practice research using quantitative approaches is emphasized over qualitative research in published literature.
Seventeen published articles were found pertinent to this discussion, but not all were considered high-quality research. Theoretical or philosophical discussions aside, only Gramling (2004) and LeVasseur (2002) are examples of high-quality research. Gramling asked patients to describe artful nursing care, and LeVasseur asked nurses to report an experience in which they helped a patient turn the corner. Both works remain relevant, but they are dated, and nothing more recent was found.
Conclusion
Rediscovering the art of nursing has significant implications for nursing practice. Adopting a way of being that honors the art of nursing can lead to artful moments in which everything comes together for both the patient and the nurse. The artful moment is a point of satisfaction, a turning point, or a moment of agreement/understanding between the patient and nurse. Such moments are the result of a genuine, productive nurse-patient relationship that makes all other work between the nurse and patient worthwhile.
The art of nursing is an essence of nursing and the way of being and knowing that leads to effective nursing actions. Because this concept is so difficult to describe and understand, further research is needed to clarify the language and terms used to define it. Much discussion about the art of nursing is evident in the nursing literature, but no recent research includes examples of it from the nurses who actually practice. There is a strong need to consider the impact and significance that the concept of the art of nursing has on current professional practice from the nurse's point of view. It is time to discover a way to frame what nurses do in terms of who they are. This clarification of identity is vital to nursing practice.
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